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The Department of Licensing has a policy of providing equal access to its services.
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SPECIAL LICENSE PLATE SERIES
SIGNATURE SHEET

The Department of Licensing requires that two thousand intended plate sets would be purchased for a proposed special
license plate before it is considered for authorization. Sign our signature sheet to notify the Department of Licensing’s office
that you support the concept of the special license plate series indicated above, for Washington. We are not taking orders at
this time, but only intentions to purchase the plates when they are available.

Proceeds from the special license plate sales will go to the organization above in support of the purpose above. The information
acquired in this signature sheet will be used to notify you when the license plates are available in Washington.

SPECIAL LICENSE PLATE SERIES

PROCEEDS WILL GO TO IN SUPPORT OF

Page of TOTAL NO. SETS THIS PAGE

WHEN COMPLETED, MAIL TO:  (Sponsoring Organization, please enter your mailing address in this box)
SPONSORING ORGANIZATION MAILING ADDRESS CITY STATE ZIP
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IF ADDITIONAL SIGNATURE SHEETS ARE NEEDED, COPY THIS PAGE. TOTAL NO. SETS THIS PAGE
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